MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT ! - -
CEPARTMENT OF PUBLIC HEALTH AND WELF H 6@-‘029161

-4 ? :
ﬂ 7 T. ILE NUM
Registration District No. & Primary Reglanation District No. _jl_ég__neoim.r’s No. 4 /4 . .. STATE FILE NOMBER
DO NDT WRITE AMENDED - )
ON THIS STUB I

1. 'PLACE OF DEATH 2. USUAL RESIDENCE (WI’:ere_deceued lived. |f_ institution:. Residence before
a. COUNTY a. STATE . COUNTY adminsion)
Macon Missouri Macon
b. CITY (If outside corporate [imity, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

1o la Plata 24 yrs TOwN La Plata - Yes ® No.[l

¢. FULL NAME OF (1f NOT In hospital, give lecarion) Inside Limirs d. STREET (If cutride, give Jocation) Reside on Farm

‘2670
HOSPITAL OR P ADDRESS
20 ‘ /G INSTITUTION Residence Yesﬂ No ] Yes NDE-_‘

q by 3. NAME OF DECEASED First Middle Last 4. DATE Monih Day Year

[Type ar print) WILI;IAM ALLEN COONS Dg:TH JUIy 16, 1963

5. SEX 6. COLOR OR RACE 7. Married (L Maver Married [1 {6. DATE OF BIRTH | 9. AGE {(last binhday) |IF UNDER | YEAR | IF UNDER 24 HR

W Widawed [ Diverced [] 9/1 7/91 71 Pgmh:l éngs Huur: L Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(Ciry and stale or country) | 12. CITIZEN OF WHAT COUNTRY

R;u'rt',? i“"'é'&' wf'r;r;g; > f rtired) same Lyon County Iowa USA

Vs 300
Rev. 4/59

TDATE AMENDED

4

13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John G. Coons pttie Austin Martha Coons

15, WAS DECEASED EVER IN U.5. ARMED FOR! Y NQ. 17. INFORMANT Address
Yes, no, k if , Qi d
(Yes, no gy gyrknown) | yes. give war or datey ¥Z2| Mrs. Martha Coons, La Plata, Mo.

18. CAUSE OFPDE.A‘IH (Entsr only one cause par line for (a), (b), and (c). INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: p ’ N ONSET D DEATH
IMMEDIATE CAUSE (a) g .

¢

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riie 10
sbove cause (a),
stating the under-
lying ~ couse last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the rerminal PART I1l, if decesased was female war
diseass condition given in PART | fa) there a pregnancy in last 90 days.

l O Yes | I No | J Unknowr

19. WAS AUTOPSY 20a. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? o - 0 u]
Yes(g noX .| - .

20c. TIME OF Howr Month, Day, Year
INJURY s.m.

g,

20d. INJURY OCCURRED 20e. PLACE OF INJURY ([e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [ m ” . i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased from

Tz/-(//‘n /7

Qree/or, ] 22b. ADDRESS

D.0. La Plata , Missouri . 1/16/63

AL, CREMATION, | 2Ab. DA 2IAAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, o county} (Stata)
REMOVAL (Specify)

23 .
Burial n/18/63 La Plat, Cemetery _—|le Plata, Mias%rl

24.  FUNERAL DIRECTOR ADDRESS 25. DATE RE? L . | 26. REGISTRAR'S S1G,

Desth oceurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFlDAm OF

ITEM NO.

Wilson Funeral Home, lLa Plata, Mo.

{Licenyad Embalmer’'s Statament on Re




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. N
Student Signedw
Signature of Student Embalmer
Licensed Embalmer Dlp. H 7(9 / ‘
P. 0. Addmsﬂﬁg&éﬂw,

-

MNofe: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed fact should be so sialed above.




